epidemiological data indicate otherwise. For example, Edwards etal(1973 ), Cartwright etal (1975 and Wilkins (1974) working in England have all reported higher rates of alcoholism, or problem drinking, than have such Scottish studies as Parr (1957) , Primrose (1962) , the College of General Practitioners (1963) and Whittet(1970) .
The reason for this discrepancy may lie in the methodology used in these studies to detect alcoholics. For, as Edwards (1973) has shown, the agency report study, when compared to community surveys, markedly under-reports the prevalenceof alcoholism. All the Scottish studies to date have been of agency report type, in which a count of the number of persons approaching alcoholism treatment services is made, and the English studies noted above all involved survey methodology. It was therefore considered that a Scottish community survey was an important research investigationto undertake, since it could clarify this confused situation. Therefore from May 1976 until April 1977 the following community survey into alcoholism and problem-drinking was conducted in Clydebank, a town of some 40,000 inhabitants situated to the immediate west of Glasgow.
Method
The District of Clydebank was selected for study as it is representative, in terms of major demographic variables of the Central Clydeside conurbation, and in addition is wholly within the catchment area of the hospital from which the survey was conducted. The local Council on Alcoholism were keen to have the study under taken, and the local authority also cooperated.
A 10 per cent random sample was taken from the electoral register which resulted in just under 4,000 names being selected for interview. An additional 1 per cent sample was used as a pilot sample to test out the acceptability and reliability of the questionnaire. As electoral roll samples always have the inherent flaw of excluding those very people that alcohol-orien tated surveys are attempting to detect, i.e. the homeless, or socially unstable, the Blyth and Marchant (1972) self-weighting random samp ling method was used to minimize the defect. This technique allows for persons living in an approached house, but not on the electoral register, to be considered for interviewing, and also allowed for a randomized sample of 15-to 18-year-olds to be included in the sample. A total of 4,397 persons were approached to complete the questionnaire.
Each target person was approached at least four times to complete the questionnaire and if unsuccessful at this stage was classified as a â€˜¿ non-contact'. Interspersed amongst these were questions relating to frequency and location of alcohol consumption.
The second half of the questionnaire was concerned with the amount of alcohol consumed in the past seven days plus questions pertaining to alcohol-related problems. Questions were also asked about the respon dents' general health and smoking and eating habits. The investigation was publicized locally as a survey into the health and leisure activities of Clydebank residents, and, if asked, the interviewers stated that the survey was con cerned with both the health and leisure pursuits of the respondent, of which alcohol con sumption or smoking were aspects.
The data concerning alcohol-related problems was analysedin a similarmanner to thatused by Wilkins (1974) . Table I outlines the symptoms included in our analysis, and we arbi trarily weighted the symptoms as a measure of severity, with those indicative of physical alcohol addiction being considered more im portant than those pertaining to alcohol induced domestic troubles. Symptoms weighted with a value of one half were only added if a score of three or more was present. We also used Wilkins' categories of â€˜¿ problem drinker' and â€˜¿ alcohol addict', though our criteria for inclusion in these categories were stricter, and we pre ferred the use of the term alcoholic instead of alcohol addict. For the purposes of this analysis a problem drinker was any respondent with a score of three or greater on the symptom list, and if a score of five or more was achieved the respondent was categorized as an alcoholic provided this included one symptom of physical addiction. All questions related to symptoms experienced in the past year. Central Clydeside conurbation. Although changes in age structure will have occurred since 1971, and our sample may be reflecting the developing trend, this lack of young adults inflated the percentage rates in the remaining age groups of the achieved sample.
Drinking behaviour
Several recent investigations have reported data on alcohol intake in terms of consumption in the past seven days, and this approach was used in this study. Interviewees were asked whether they had taken alcohol in the past week. If this was answered in the negative then the respondent was asked whether he or she had consumed alcohol in the past year. Another negative answer resulted in the respondent being categorized a â€˜¿ non drinker'. The category of â€˜¿ occasional drinker' was used to describe persons who had drunk alcohol in the past year but not in the past week, and a regular drinker was someone who had taken alcohol in the past seven days. Table III shows the analysis of adult drinking behaviour in the sample area.
There are marked differences between the sexes in drinking behaviour. Males were twice as likely to be regular drinkers, whereas females reported an abstinence rate three times that of their male counterparts. As may be seen sex is an important influence in determining drinking status, as also is age.
Although the rates of regular drinking in Table III are somewhat less than those reported by Dight (1976) the trends in both studies are identical. Regular drinking is primarily under taken by young adult males and diminishes after the age of 35. All regular drinkers were asked to report on the amount they had consumed in the previous week, and as is shown Males n = 1,560. Females n = 1,865
order of a bottle of whisky or 12â€"13pints of beer,itshouldbe notedthattherewere marked variations in the distribution of these figures. spirits), the majority of male drinkers con sume more than this. The overall impression of these figures is that female drinking in Clydeside is low especially when compared to the male behaviour. Problems of under-reporting or lying obviously need to be considered, but all the interviewers involved in this study were convinced that in the vast majority of interview, respondents were giving accurate and honest reports of their behaviour.
The prevalence of â€˜¿ alcoholism' and â€˜¿ problem drinking'
Each interview schedule was checked for alcohol symtomatology and a cumulative score obtained. We found that 78 adult males scored three or more points and that 82 males scored five or more, including an alcohol addiction symptom. Thus for all the adult males inter viewed 5.0 per cent were labelled as â€˜¿ problem drinkers' and 5.2 per cent achieved â€˜¿ alcoholic' status. In terms of the adult male drinking population 11 .2 per cent of males experienced 1 pint beer = 16 grammes of absolute alcohol). (From Mellor, 1970) .
in Table IV age and sex differences are again important variables. As may be seen from Table IV , persons aged 18â€"34 were the heaviest drinkers for their respective sexes, but throughout males reported that they consumed three to four times the amount of their female peers. The overall average when compared to Dight's (1976 Dight's ( ) survey (undertaken in 1972 shows our males were drinking a similar amount. The females' totalis higher in thisstudy by 25 per cent, increasing from 39 to 49 grammes per week. Although the figures above suggest that for young males the average week's intake is in the Males %Females%DightClydebankDightClydebank1â€" 2 units1171â€" 2 units41403â€" 5 units13143â€" 5 units30306â€"10 units20276â€"10 units201811â€"20 units212411 + units9122lâ€"50units252150+units98 Dight (1976) (1 unit = @pint of beer or 1 ounce of spirit)
(1 unit = @ pint of beer or 1 ounce of spirit) significant alcohol-related symptoms in the twelve months prior to their interview. For women the rates were lower. Twenty adult females reported sufficient symptoms to be labelled â€˜¿ problemdrinkers' and only nine qualified as â€˜¿ alcoholics'. This gives a rate for the total adult females of â€˜¿ problem drinking' and â€˜¿ alcoholism' as I . 1 per cent and 0.5 per cent respectively.
In terms of adult females who drink, two per cent experienced alcohol-related problems in the past year. Extending these figures to cover the Central Clydeside conur bation it is possible to argue that approximately 55,000 males and 9,000 females have significant alcohol problems, and thatabout 30,000adults may be considered as alcoholics. These figures should be compared with the Clayson Committee (1973) estimate of 25,000 alcoholics for Scotland as a whole. It is also relevant to note that in Dight's study the Clydeside conurbation was not an area found to be excessive in terms of individual alcohol intake. In fact the mean per capita intake for residents of this area was very close to the national average.
Discussion
As Edwards ci al (1977) have noted, there are many difficulties encountered in attempting to assess the prevalence of alcoholism by the use of questionnaires.
One of the major problems is caused by the very natureof alcoholism itself. There is still no one universally accepted definition of alcoholism, and there is no agree ment as to what may be considered as patho gnomonic symptoms of the condition. Investi gations of alcohol problems in the community have relied on operationaldefinitions of alcoholism deduced from questionnaire items such as the Trouble Index, or Preoccupation with Alcohol Scale (Mulford and Miller, 1960) , or the Spare Time Activities Questionnaire (Wilkins,1974) .These indiceshave always reflected their authors' views of the nature of alcoholism, and not surprisingly show con siderable variations.
Since the questionnaire used in this study was based largely on that of Wilkins (1974) , it was considered that a similar analysis in terms of â€˜¿ problem drinkers' and â€˜¿ alcoholics' was justified, even though Edwards ci al (1977) have strongly criticized the use of such terms as â€˜¿ problem drinker' and consider that they give a spurious concreteness to the nature of alcoholism.
However, since, in this case, the category â€˜¿ problem drinker' has been operationally de fined, we defend its use, and consider that it represents a situation where an individual's habitual consumption of alcohol is associated with some inimical consequences.
Difficulties of validation are also encountered in alcohol-related surveys and this is especially so because the symptoms of alcoholism are, in the main, socially unacceptable.
In order to reduce this sensitivity there has been a generally accepted idea that the use of disguised question naires, in which alcohol-related questions are asked along with other less sensitive material, may encourage respondents to be more truthful.
Such an indirect approach was first suggested by the World Health Organization in the early l950s. However, Edwards cial(1972) found no advantage in using a disguised questionnaire in Camberwell, and more recently Plant and Miller (1977) have reported a comparative investigation between a disguised and an un disguised survey approach concerning alcohol consumption.
They concluded that there was no advantage in terms of contact, completion or refusal rates resulting from the disguised nature of the questionnaire.
They did find, however, that in working classareasthe dis guised approach resulted in higher consumption totals being reported, whereas in middle class areas the reverse was true. However, we were impressed by the arguments of the World Health Organization and also the study by Wilkins who used an indirect approach in his general practice study. The interviewers' collective impression was that describing the interview as a leisure and health survey encouraged people to start the questionnaire, and develop at least minimal rapport, before the more sensitive material was encountered. We consider that this indirect technique resulted in our low refusal rate,and it was certainly welcomed by the interviewers, most of whom would have been extremely reluctant to approach people about their drinking and alcohol symptoms directly. Several aspects of our results warrant com ment. As regards the frequency of drinking behaviour one of the surprising facts is that only 20 per cent of adolescents, aged 15 to 18 admitted to consuming alcohol in the previous week. Considered against the current media coverageof a supposed epidemic of teenage drinking, this finding was considered suspect, especially as the majorityof teenagerswere interviewed in the presence of their parents. However, a recent survey investigation under taken in schools by the Medical Council on Alcoholism (1978) , determined an identical figure of regular drinking, and thus it is open to debate whether our figure is an accurate, or markedly under-reported, one. As with the Medical Council survey, we found no evidence of alcoholism in the 15 to 18 year old age range.
Another aspect which may be a factor of under-reporting was the consumption totals admitted to by female respondents. As the drinking disposition figures (Table III) show, the regular consumption of alcohol is still very much a male behaviour in Scotland, and if women do admit to drinking their intake is of very modest dimensions. A recent survey by Plant and Pine (1978) comparing the alcohol intake of persons resident in four Scottish towns found that 31 per cent of Glaswegian females reported themselves to be abstinent, and of those admitting to alcohol intake their weekly consumption was only 26 grammes per drinker.
Thus the overall impression from surveys, remains that, in Scotland at least, females are apparently very modest users of alcohol.
Although such comparisons must always be considered with great caution it is possible to compare our figures with those produced by Wilkins (1974) . The categories of â€˜¿ problem drinker' and â€˜¿ alcoholic' used in our study are not identical to those of Wilkins, since they are harder than his criteria, but this in fact makes a comparison of the data more acceptable. Wilkins found that, when using a past year Thus when comparing Clydebank with Manchester the figures suggest that problem drinking is approxi mately seven times more frequent in Scotland, and that the frequency of alcoholism is twice as great in women and five times greaterin men. Such crudecomparisons can be supported from the indirect evidenceof admissionfor alcoholism which show that in Scotland the rate is approximately five times greater than the figurefor England and Wales. Thereforethis current studydoesgo some way toresolving the previously noted discrepancy between the English and Scottish indirect and research data, and supports the widespread belief that in the West of Scotland the rates of problem drinking and alcoholism areveryhigh.
